
NO. OMB  ADMINISTRATION  FINANCING  CARE  
d e p a r t m e n t  OF HEALTH AND HUMAN SERVICES FORM APPROVED 
HEALTH 0938-0193 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1.  TRANSMITTAL NUMBER: 2. STATE 
STATE PLAN MATERIAL 

FOR: HEALTH CARE FINANCING ADMINISTRATION 

TO: REGIONAL ADMINISTRATOR 
HEALTH CARE FINANCINGADMINISTRATION 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One): 

FORM HCFA-179 (07-92) 

04-001 Washington 
I 

3. PROGRAM IDENTIFICATION: TITLEXIX OF THE 
SOCIAL SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 
Jan. 1,2004 



Effective  

REVISION 	 ATTACHMENT3.1-A 
Page 6-1 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
State Washington 

13.c.PreventiveServices 

Disease State Management 

The Stateof Washington will prprovidea statewide Disease Management Program to 
Medicaid clients eligible for Title XIX Medicaid coverage underthe Categorically Needy 
Program (CNP), who receive services through the Medical Assistance Administration’s 
(MAA’s) fee-for-servicesystem, and who have one or more of the following diseases: 

Asthma;. CongestiveHeartFailure;. Diabetes;. End State Renal Disease (ESRD) or Chronic Kidney Disease (CKD);. ChronicObstructivePulmonaryDisease(COPD). 

The State’s Disease Management Program is designedto assist clients with chronic 
illness to achieve the following goals: 
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Increase the client’s(and/or their caregiver’s) understandingof their disease so they 

are: 


More effective partners in the care of their disease; 

Better ableto understand the appropriate use of resources neededto care for their 

disease(s); 

Able to identify when they are getting
in trouble earlier and seek appropriate attention 
before they reachcrisis levels; and 
More compliant with medical recommendations. 

Improve clients’ quality of life by assistingthem in “self-management” of their disease 
and in accessing regular preventive health care; 

Provide coordination among multiple case managersand health care providers; 

Improve adherenceto national, evidence-based guidelinesto improve clients’ health 
status; and 

Reduce unnecessary emergency department visitsand hospitalizations. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 
Washington State 

13.c. Preventive Services (continued) 

Payment Methodology forthe Programs 

In accordance with federal interpretation,the disease management contracts are risk 
contracts. See attachment 4.19-B, IX, G for payment methodology. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

WASHINGTONSTATE: 

IX. OtherNoninstitutionalServices(con’t) 

E. PreservationFamily Services 

Payment for FPS is on a fee-for-service basis. Payment rates will be 
determined prospectively andbased on allowable operating costs from 
the most recently submitted cost report. They will be reconciledto actual 
costs yearly. The total payment will alsobe adjusted for cost and volume 
(i.e., number of children served) increases or decreasesreflected in 
annually submitted budgets. 

F. Behavior ServicesRehabilitation 

Payment for behavior rehabilitation servicesis ona fee-for-servicebasis, 
with one month being the unit of service. Rates are determined using a 
prospective rate setting system. Theserates will be reconciled annually 
and adjusted as appropriate basedupon preceding operating year cost 
reports. 

G. Disease ProgramManagement 

The Disease Management program is a preventive service that provides 
coverage under the Categorically Needy Program (CNP) to Medicaid 
clients who receive services through the department’s fee-for-service 
system, and who have one or more of the following diseases: Asthma, 
Congestive Heart Failure, Diabetes, Chronic Obstructive Pulmonary 
Disease, and End Stage Renal Diseaseor Chronic Kidney Disease. 

In accordance with federal interpretation,the disease management 
contracts are risk contracts. The State uses two methods of payment for 
the contracted Disease Management programs.Each method of payment 
has been developed using actuarially sound methodology and does not 
exceed the amount the State wouldhave paid had disease management 
services been provided usingthe fee-for-service system. 

1. 	 For the End Stage Renal Disease (ESRD) and ChronicKidney 
Disease (CKD) program,the State pays the contractor a monthly 
capitated feefor each client currently participatingin the 
ESRDICKD program. 
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STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

WASHINGTON STATE: 

IX. G. Other Noninstitutional Services (con’t) 

2. 	 FortheAsthma,CongestiveHeartFailure,COPD,andDiabetes 
programs, the State pays the contractor a capitatedfee based on 
the total eligible population, andthe prevalence of each disease 
within the total population. 

OtherX. All Practitioners 

All other practitioners -are reimbursed atusual and customary chargesup to a 
maximum established bythe state. 

XI. Prepaid CapitationArrangements 

The upper limit for paymentfor services providedon a prepaid capitation basis 
shall be established by ascertaining what otherthird parties are payingfor 
comparable services under comparable circumstances. The cost of providing a 
given scope of services to a given number of individuals undera capitation 
arrangement shall not exceed the cost of providing the same services while 
paying for them under the requirements imposed for specific provider services. 

XII. LaboratoryandPathologyService 

Payments made for laboratory and pathology services be either Medicare 
laboratory rates(60 percent of the statewide prevailing charge screen) or rates 
established by the department, whichever is lower. 

XI II. Targeted Case Management Services 

A. Recipients Manifesting Pathology with Human Immunodeficiency Virus 
(HIV). Payment will be on a monthly capitation post-pay, firm-fixed price 
basis. The upper limitfor payment for services providedon a capitation 
basis shall be based on an estimatethe fee for providing the services. 
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